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ATTACHMENT  4.19B 

STATE  PLAN  UNDER  TITLE XIX OF  THE  SOCIAL  SECURITY  ACT 

State: WYOMING 

POLICY AND  METHODS OF ESTABLISHING  PAYMENT  RATE FOR EACH TYPE OF CARE 
PROVIDED 

2b. RURAL  HEALTH  CLINIC  SERVICES 

Payment  for Rural Health Clinic  (RHC)  services  conforms  to  Section 702 of  the  Benefits 
Improvement  and  Protection Act of 2000 (BIPA). 

All covered RHC services  furnished  on or after  January 1, 2001 and  each  succeeding Federal 
Fiscal Year  are  reimbursed using a  prospective  payment  system. 

Until the  State  transitions  to the prospective  payment  system on October 1, 2001, the  State 
will reimburse  RHCs based on the provisions  contained in the  State Plan as of December 
3 1,2000. Once  the  prospective  payment system is in place, the State  will  retroactively  reimburse 
RHCs  to  the  effective  date, January 1,200 1, according to  the BIPA 2000 requirements. 

Payment is set prospectively using the RHC’s reasonable  costs of providing  Medicaid-covered 
services  during  RHC Fiscal Years  1999 and 2000,  adjusted  for  any  increase  or  decrease in the 
scope  of  services  furnished  during  RHC Fiscal Year  2001. 

The  baseline per visit  rate is determined  for each RHC by (1) calculating  a per visit  rate  for 
RHC Fiscal Year  1999  and RHC Fiscal Year 2000, (2) adding  the two rates  together,  and 
(3) dividing  the  sum by two. 

Beginning with Federal Fiscal Year  2002 and for each Federal Fiscal Year  thereafter,  the per 
visit payment rate is increased by the  percentage  increase in the  Medicare  Economic  Index 
(MEI)  for  primary  care  services,  and  adjusted for any  increase or decrease in the  scope  of 
services furnished by the  RHC  during  that RHC Fiscal Year. The RHC is responsible  for  supplying 
the needed documentation  to  the  State  regarding  increases or decreases in the RHC’s scope  of 
services. 

The  Medicaid  allowable payment for  a  provider  that  qualifies as a Rural Health  Clinic (RHC) after 
September 30, 1999, shall be equal to 100 percent of  the  reasonable  costs used in calculating  the 
rates of  RHC’s with similar  caseloads located in the  state  during  the  same  facility  fiscal  year.  If  there 
are no RHC’s located in Wyoming with a  similar  caseload,  the  Department  shall  calculate  the  rate 
for  the new RHC based on projected costs  after  applying  tests of reasonableness. 

The per visit payment  for  out-of-state RHC’s is the  statewide  average  Medicaid  allowable 
payment in effect in the  State  as of October 1’’ of that  year. 
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ATTACHMENT  4.19B 

STATE  PLAN  UNDER  TITLE XIX OF THE SOCIAL SECURITY  ACT 

State:  WYOMING 

POLICY AND METHODS OF ESTABLISHING  PAYMENT  RATE  FOR EACH  TYPE  OF  CARE 
PROVIDED 

2c. FEDERALLY  QUALIFIED HEALTH CENTER  SERVICES 

Payment for Federally Qualified Health Center  (FQHC)  services  conforms  to  Section 702 
of  the  Benefits  Improvement and Protection Act of 2000 (BIPA). 

All covered FQHC services furnished on or after  January 1, 2001 and each  succeeding  Federal 
Fiscal Year  are  reimbursed using a  prospective  payment  system. 

Until the  State  transitions  to  the  prospective  payment  system on October 1, 2001,  the  State 
will  reimburse  FQHCs based on  the  provisions  contained in the  State  Plan  as  of  December 
3 I ,  2000. Once  the  prospective  payment system is in place,  the  State will retroactively  reimburse 
FQHCs  to  the  effective  date,  January 1,200 1, according  to  the BIPA 2000 requirements. 

Payment is set  prospectively using the  FQHC’s  reasonable  costs of providing  Medicaid-covered 
services  during  FQHC  Fiscal  Years  1999 and 2000,  adjusted  for  any  increase or decrease in the 
scope  of  services  furnished  during  FQHC Fiscal Year  2001. 

The baseline per visit  rate is determined for each FQHC by (1) calculating  a per visit  rate  for 
FQHC Fiscal Year  1999 and FQHC Fiscal Year 2000, (2) adding  the two rates together,  and 
( 3 )  dividing  the  sum by two. 

Beginning with Federal Fiscal Year  2002 and for  each  Federal Fiscal Year  thereafter,  the per 
visit payment  rate is increased by the  percentage  increase in the  Medicare  Economic  Index 
(MEI)  for  primary  care  services,  and  adjusted  for  any  increase or decrease in the  scope  of 
services furnished by the FQHC during  that FQHC Fiscal  Year. The FQHC is responsible 
for  supplying the needed documentation  to  the  State  regarding  increases or decreases in the 
FQHC’s  scope of services. 

The Medicaid  allowable  payment  for  a  provider  that  qualifies  as  a  Federally Qualified Health 
Center  (FQHC)  after  September  30, 1999, shall be equal  to 100 percent of  the  reasonable 
costs used in calculating  the rates of FQHC’s with similar  caseloads located in the  state during the 
same  facility  fiscal  year. If there  are  no  FQHC’s located in Wyoming  with  a  similar  caseload,  the 
Department  shall  calculate  the rate for  the new FQHC based on projected costs after applying tests 
of  reasonableness. 

The per visit payment  for  out-of-state  FQHC’s is the statewide  average  Medicaid  allowable 
payment in effect in the  State  as of October lst of that  year. 
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